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The Functional Health Assessment and Admission Screening tool has been modified. The purpose of the revision was 
to: 
▪ Condense data collection 
▪ Increase consistency throughout the system 
▪ Eliminate repetition 
▪ Create an observation patient FHAAS 
Streamlining the FHAAS was done by a group of clinical staff and leaders with support from the Epic build team. When a 
patient is admitted, a determination needs to be made if the patient is “inpatient” or “observation”. Based on the 
determination, the appropriate FHAAS is completed. The changes are being made to increase patient satisfaction and to 
reduce the time nurses spend in FHAAS completion. You will see more “Q”’s in front of questions based on regulatory or 
other reporting requirements. 
Some of the highlights in the revision include: 
▪ Streamlined, specific nutrition screening 
▪ Clarification with suicide risk assessment 
▪ Language questions moved to the top 
▪ Latex screening questions are evidence-based 
Developed by Marjorie Gordon, functional health patterns provide a framework a comprehensive nursing data base. The 
11 categories support a systematic and standardized approach to data collection, and enable the nurse to determine the 
aspects of health and human function.  
▪ Health Perception and Health Management 
▪ Nutrition and Metabolism  
▪ Elimination 
▪ Activity and Exercise 
▪ Cognition and Perception 
▪ Sleep and Rest 
▪ Self-Perception and Self-Concept  
▪ Roles and Relationships 
▪ Sexuality and Reproduction 
▪ Coping and Stress Tolerance  
▪ Values and Belief 
Through the assessment of each of the patterns, nurses formulate a plan of care. 
The FHAAS revisions were done for: 
▪ Inpatient 
▪ Observation (new) 
▪ Mental Health (adult and adolescent) 
▪ OB (Family Birthing Center) 
▪ Pediatrics 
▪ NICU 
Please remember the FHAAS must be completed within the first 24 hours of admission. In the next few months, other 
departments with Admission Screening, some with FHA sections, will also be revised and updated. If you have  
questions, please contact one of the committee members. Thank you. 
 
FHAAS CEG (Clinical Expert Group) Members 
Dona Anderson, Lead Dietitian (ad hoc) Katherine Krebs, Dietician (ad hoc) Doreen Schultz RN, Epic Build Team  
Ann Backes RN, Med Onc Jenny Marks, Social Worker Ellen Simonson RN, IPC (ad hoc) 
Roberta Basol RN, ICSC & Clinical Practice, Chair Angela Overland RN, NICU Carol Steil RN, ICU 
Traci Berns RN, SUR2 Aimee Petko RN, Neuroscience/Spine Lori Stock RN, CPRU 
Kjirstin Bingel, Dietitian  Joy Plamann RN, Medicine Care Ctr (ad hoc) Carrie Stowell RN, Peds 
Haley Entner, Epic Build Team Elaine Prom RN, CSC (ad hoc) Mary Struffert RN, Admin Nsg Sup (ad hoc) 
Melissa Erickson RN, FBC Jessica Reed RN, CSC Sandy Thornton RN, MHU 
Mary Beth Heilman RN, Magnet Program Director Susie Reitmeier RN, PCSFP Emily Zempel RN, Med2 
Amy Hilleren-Listerud APRN, Care Mgmt (ad hoc) Jen Salzer, Social Worker, Care Mgmt (ad hoc)  
Kristin Johnson, Dietitian (ad hoc) Eric Schloe, PT 
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The following is from a series of articles to raise awareness and knowledge of cultural competence. Although it is taken 
from a nursing reference, it has meaning for any healthcare giver. 
PART 10 OF 10: Summary Thoughts 
Culture shapes our language, behaviors, values, and institutions. Understanding culture can help us develop knowledge 
of how to interact with other groups and avoid prejudice, stereotypes, and biases. To be culturally competent means 
being able to understand how your patients present themselves based on their culture. Being culturally competent also 
means being able to manage your own cultural beliefs and those of your patients. Cultural competence can thus help 
you ensure the delivery of effective, understandable, and respectful care for all patients as outlined in the CLAS 
Standard 1. 
As shown in the points throughout these articles, the factors that negatively impact cultural competence and delivery of 
culturally competent care include ethnocentrism (the belief in superiority of one’s ethnic group), essentialism (viewing 
other groups as essentially different), and power differences (the power imbalance in the patient-provider relationship). 
As a nurse, you must be aware of these factors, especially because your biases can be unconscious. The need and 
importance of self-awareness is essential. 
Taken from: Culturally Competent Nursing Care: A Cornerstone of Caring. (2013). Office of Minority Health. U.S. 
Department of Health & Human Services. 
Principles of Cultural Competence  
Sponsored by the Cultural Competence and Communication Committee 
Upcoming Education & Professional Development 
 
November 2015 
2/3 Trauma Nursing Core Course (TNCC); 7:30am-5:30pm; SCH 
5 Diabetes Conference; Time TBA; Windfeldt, Plaza 
9/10 CEN (Emergency Nurse) Certification Prep Course; 7:30am-5:00pm; 
Windfeldt, Plaza 
12 S.T.A.B.L.E.; 7:45am-5:00pm; WCC Classroom-3rd Floor, SCH 
 
December 2015 
4/5 Healing Touch Level 3; 8:30am-6:00pm; Windfeldt, Plaza 
7 NRP; 8:00am-12:00pm OR 1:00pm-5:00pm; WCC Classroom-3rd Floor, SCH 
11/12 CNOR (Perioperative) Certification Prep Course; 8:00am-4:30pm (Day 1)  
 and 8:00am-1:00pm (Day 2); Hughes/Mathews, Plaza 
Clinical Ladder Status 
Congratulations on your attainment and/or  
maintenance of Level III Clinical Ladder Status 
 
Melissa Pozorski, RN ........................................ Surgery 
Kristi Gass, RN ........................... Post Anesthesia Care  
Kristi Tomporowski, RN ........................ Surgical Care 1 
Gail Schlauderaff, RN ..................................... Oncology 
Kristine Grove, RN .................................. Intensive Care  
Katie Popp, RN ..................................... PCS Float Pool  
Katie Meyer, RN ................................... Surgical Care 2  
Sadie Seezs, RN ................................... Bone and Joint  
Amy Bong, RN ............................................ NeuroSpine 
Jenny Moores, RN .............. Emergency Trauma Center 
